Response to comment on “Rapid Access Carotid Endarterectomy can be Performed in the Hyperacute Period without a Significant Increase in Procedural Risks”  by Salem, M.K. et al.
Eur J Vasc Endovasc Surg (2011) 42, 403e404CORRESPONDENCEComment regarding “Rapid Access Carotid
Endarterectomy can be Performed in the Hyperacute
Period without a Significant Increase in Procedural
Risks” by M.K. Salem, R.D. Sayers, M.J. Brown,
D.J. Eveson, T.G. Robinson and A.R. NaylorDear Editor,
In the article “Rapid Access Carotid Endarterectomy can be
Performed in the Hyperacute Period without a Significant
Increase in Procedural Risks” the authors discuss the risks of
urgent carotid endarterectomy (CEA) after an index
ischemic event.1 We know that early recurrence rate after
an index event is high in patients initially managed non-
operatively.2 We know less about the risks of urgent versus
later CEA. Salem and coworkers observed two strokes in 47
CEA performed within <7 days and none in 62 CEA per-
formed later and reported no significantly increased
procedural risk by urgent CEA.1 In our opinion the studied
number of patients is insufficient making the study under-
powered for this question. There may be a case for urgent
CEA. Well-designed randomized trials demonstrating risk
and benefit of urgent versus non-urgent CEA are unlikely
ever to be performed. In the absence of such studies, large
case series are needed. In a study of >2000 CEA performed
for symptomatic carotid stenosis in Sweden during the last
2.5 years we currently analyze the procedural risk with CEA
in relation to the delay after the index event. We think it is
important to emphasize that large consecutive case series
of urgent CEA are (urgently) needed to answer this impor-
tant question since precision in small case series makes the
results unreliable.References
1 Salem MK, Sayers RD, Bown MJ, Eveson DJ, Robinson TG,
Naylor AR. Rapid access carotid endarterectomy can be per-
formed in the hyperacute period without a significant increase
in procedural risks. Eur J Vasc Endovasc Surg 2011;41:222e8.
2 Giles MF, Rothwell PM. Risk of early stroke after transient
ischaemic attack: a systematic review and meta-analysis. Lancet
Neurol 2007;6:1063e72.DOI of original article: 10.1016/j.ejvs.2011.05.006.L. Jivega˚rda,*
J. Gelin
S. Stro¨mberg
K. O¨sterberg
Department of Vascular Surgery,
Sahlgrenska University Hospital and Institute of Medicine,
Sahlgrenska Academy, Bruna Straket 11 b,
413 45 Go¨teborg, Sweden
*Corresponding author. Tel.: þ46 313 421554.
E-mail address: lennart.jivegard@vgregion.se (L. Jivega˚rd)
Available online 31 May 2011
ª 2011 European Society for Vascular Surgery. Published by
Elsevier Ltd. All rights reserved.
doi:10.1016/j.ejvs.2011.04.036
aAlso at HTA-centrum, Region Va¨stra Go¨taland.
Response to comment on “Rapid Access Carotid
Endarterectomy can be Performed in the Hyperacute
Period without a Significant Increase in Procedural
Risks”Dear Editor,
Thank you for your interest in our study,1whichweundertook
for several reasons. The first was to document the rationale
underlying the current move towards expedited CEA in
symptomatic patients. The high risk of stroke in the hyper-
acute period after TIA provides compelling evidence sup-
porting early intervention (i.e., that changewas necessary).
The second was to demonstrate how a reconfiguration of the
way TIA patients are investigated and treated via ‘rapid
access clinics’, together with radical changes in the way
surgeons practice, could significantly reduce delays to
surgery (i.e., that change was feasible). However, some
surgeons retain concerns that intervening in the hyperacute
period might be associated with an unacceptable increase in
procedural risk. Accordingly, our third message was to
document that this had not happened (i.e., there was no
reason for us not to continuewith hyperacute interventions),DOI of original article: 10.1016/j.ejvs.2011.04.036.
404 Correspondencewhilst highlighting the paradox that even if a surgeon oper-
ated within two weeks with a 10% procedural risk (which
many would consider unacceptable), he/she might still
prevent more strokes in the long term than by delaying
surgery for four weeks and then operate with a 0% risk2 (i.e.,
perceptions about what constitutes acceptable procedural
risks in the hyperacute period need to be changed).
Your point about the role of registries is well taken and it
is interesting that a Swedvasc presentation to the Associa-
tion of International Vascular Surgeons in 2010 also found
no evidence of increased procedural risks in patients
undergoing carotid endarterectomy in the hyperacute
period.3 This finding is also consistent with a 2009 meta-
analysis of published data from the literature.4 We hope
that more vascular centres/Registries will publish outcome
data, stratified for delay from index event to surgery, so as
to further inform the debate. This is an extremely impor-
tant issue.
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